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AKI) and long-term clinical outcome after coronary angiography (CAG)
or percutaneous coronary intervention (PCI).
METHODS Overall, 1319 patients were enrolled in the ﬁnal analysis
who were administered with peri-procedural double-dose (40 mg/d,
n¼334) or usual-dose atorvastatin (20 mg/d, n¼985) (1w3 days before
and 2w3 days after procedure), who were stratiﬁed into baseline CRP
tertiles. The primary endpoint was CI-AKI (50% or 0.3 mg/dl in-
crease of serum creatinine in 48 hours).
RESULTS 76 (5.8%) patients developed CI-AKI (double vs usual-
dose: 7.9% vs 5.1%, P¼0.061). Multivariable logistic regression
analysis showed that double dose may be associated with increased
risk of CI-AKI (adjusted odds ratio, OR: 2.43, 95%CI: 1.00w5.94,
P¼0.050), especially in patients with high CRP tertiles (OR: 4.95,
95%CI: 1.16w21.04, P¼0.030). Notably, highest (vs lowest) CRP ter-
tiles was an independent risk factor of CI-AKI (adjusted OR: 3.67,
95%CI: 1.09w12.39, p¼0.036), so did females, contrast volume,
emergency PCI and IABP. Median follow-up was 2.43 years, double-
dose atorvastatin did not reveal a beneﬁcial in mortality in Kaplan-
Meier curves analysis (P¼0.271) or multivariate Cox regression
analysis (adjusted hazard ratio: 0.47, 95% CI: 0.10 to 2.18; P¼0.339),
so did them in the highest CRP tertiles (P¼0.866, P¼0.424,
respectively).
CONCLUSIONS Our observational data suggested that double-dose
(vs usual-dose) atorvastatin may be associated with increased risk of
CI-AKI without beneﬁt in long-term clinical prognosis, even in pa-
tients with high CRP level.
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OBJECTIVES Chronic kidney disease (CKD) is characteristically
accompanied by changes in arterial stiffness, and related to increased
occurrence of cardiovascular disease. The links between arterial
stiffness and circulating vascular growth factors are not well
described.
METHODS Patients with CKD stages 2-5 who were not on dialysis
(n¼156, male/female¼91/65; age¼61.410.9 years) were included.
Brachial-ankle pulse wave velocity (baPWV) was used as a measure of
arterial stiffness. Blood samples to measure hepatocyte growth factor
(HGF), vascular endothelial growth factor (VEGF), insulin-like growth
factor 1 (IGF-1) were obtained.
RESULTS Serum levels of HGF and VEGF were correlated with esti-
mated glomerular ﬁltration rate (eGFR) in patients with chronic renal
diseases. Compared with patients with early CKD (stages 2-3), patients
with late CKD (stages 4-5) had elevated serum levels of HGF (P ¼
0.026) and VEGF (P ¼ 0.034), while IGF-1 was slightly increased in
patients with late CKD (P ¼ 0.057). In univariate analysis, PWV posi-
tively correlated with HGF (r ¼ 0.27, P ¼ 0.016), VEGF (r ¼ 0.30, P ¼
0.035), and negatively with eGFR (r ¼ -0.29, P ¼ 0.028). In a multi-
variate analysis only HGF was independent determinant of higher
PWV.
CONCLUSIONS Circulating levels of HGF may be a new marker of
cardiovascular damage in patients with CKD.
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OBJECTIVES The pathophysiology of AKI after cardiovascular sur-
gery is multifactorial. The relative importance of high central
venous pressure (CVP) has not been addressed previously.We
sought to investigate the relationship between high CVP, AKI, and
mortality in patients undergoing cardiac surgery with cardiopul-
monary bypass.METHODS All patients aged 18 years or older who underwent cardiac
surgery with CPB between July 1, 2013, and May 31, 2014, were pro-
spectively reviewed. Patients were excluded when renal artery were
involved before and during surgery. Patients were dichotomized into
1) High CVP group: CVP value was higher than 10 mmHg, and 2) Low
CVP group: CVP value was lower than 10 mmHg. CVP measurement
was referred to the fourth intercostal level at the end of surgery. All
patients were followed by telephone. The primary outcome was AKI
and mortality. AKI was deﬁned according to the Kidney Disease
Improving Global Outcomes (KDIGO) criteria.
RESULTS A total of 1941 patients were included in this prospectively
observed study between July 1, 2013, and May 31, 2014 in AnZhen
Hospital. Mean age was 51.9513.65 years, and 46.26% patients were
male. Valve surgery (1232, 63.47%) was the major surgery type. 30-day
mortality was 1.86% overall. Of all patients, 433(22.31%) developed
AKI. In high CVP group, the KDIGO stage1 (34.33 %), stage 2 (5.74%),
and stage3 (0.31%) were respectively higher than that in low CVP
group with stage 1 (5.53 %), stage 2 (0.96%), and stage 3 (1.05%). In a
median follow-up time of 9.2 months, 89(4.59%) patients died. In
multivariate analysis, CVP remained the independent predictor of
survival (hazard ratio:1.2 per mmHg increase, 95% conﬁdence inter-
val: 1.11-1.29, P <0.0001).
CONCLUSIONS High level of CVP is associated with the develop-
ment of AKI, which suggests a role of venous congestion in devel-
oping. High CVP was independently related to all-cause mortality in
patients undergoing cardiovascular surgery with cardiopulmonary
bypass. Further studies will need to assess whether or not CVP at the
end of surgery could be used to guide intervention and improve
outcomes.
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OBJECTIVES To assess left ventricular dissipative energy loss (EL) by
vector ﬂow mapping in subjects with end-stage renal disease (ESRD),
and to evaluate the connection between blood ﬂow efﬁciency and
asymptomatic changes in cardiac function.
METHODS ESRD patients with preserved left ventricular ejection
fraction that consisted of group on peritoneal dialysis (PD group),
group on hemodialysis (HD group) and group on preparation for
dialysis session (PRE group) were examined by echocardiography as
well as normal subjects. Vector ﬂow mapping analysis was then per-
formed from the apical 4-chamber view to calculate the EL value
during diastole and systole in the left ventricle (LV).
RESULTS Conventional transthoracic echocardiography and left
ventricular EL calculation were successfully performed in 63 cases
and 50 controls. Mean diastolic EL were 90.1861.11 versus
25.1411.57 mW/m (P <0.001) and mean systolic EL 26.8510.66
versus 13.305.26mW/m (P <0.001) in cases and controls, respec-
tively. Signiﬁcant difference between PD group and PRE group in
diastolic EL was found (66.9840.59 versus 114.2270.52 mW/m,
P ¼0.035). The diastolic EL had a signiﬁcant correlation with E/e’ ratio
(r ¼0.746, P <0.001), and the systolic EL was positively related with
the diastolic EL (r ¼0.617, P <0.001).
CONCLUSIONS Impaired blood ﬂow efﬁciency was detected in ESRD
patients using dissipative EL derived from vector ﬂow mapping. The
EL value could be used to evaluate therapeutic effects of dialysis upon
cardiac function in ESRD patients.
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OBJECTIVES The relationships between deterioration and prognosis
of chronic kidney disease and circadian variations of blood pressure
